MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-023730

DEPARTMENT OF PUBLIC HEALTHM AND WELFAR‘/@ 4‘ ga 3 7- STATE FILE NUMBER
DO NOT WRITE MENDED Regi ion District No. e -__-_-____.Prlmary Registration District No. &F_ . ¥ _ *____Registrar's No. - g_ _____________
ON THIS $TUB A 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence hefore
VS 300 a s. CounTY  Tohnson a. STATE Kansas b COUnty Wyandotte admission)
Rev. 4/59 % b. COI'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCIJRY inside Limits
B 1own  Warrensburg D.0.A, rown Kansas City Ye H No D
05 15 & <. FULL NAME OF [If NOT in hos ide Limi ide, 9 g ;
. plral Lixe location) Inside Limits d. STREET {If ecutside, give location} Reside on Farm
— =T w HOSPITAL OR A % a {; 5 mj_ vaX N ADDREiSéBS S. Valle v N
28/5°0 | |& _oi_sﬂﬁ'l‘“i”ensburg on oS, iW «¥ "0 . y =0 NH
3 3. (':AME OF _DE,CEASED First Middle Last 4. Dé‘\';lE Month Day Yeor
¥pe or print
Delbert James Horton Sr. | oceaam  June 30 1962
4 g 5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [ ]8, DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
P Male White Widowed [ Oivorced 0 |55 / I /1925 37 Months | Days | Hours | Min.
10a. USUAL OQCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] during most of working life, even if retired)
2 n General Motors Chanute, Kansas U.S.A,
A 7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e James Delbert Horton Altha Akers Ruth Smith Horton
8 J_ w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAY SECUHRITY N 17. INFORMANT Address
< (Yes, po, or unknown]| (If yes, give war gr dates of servig
9 w Vi # Ruth Horton, Kansas City, Kansas
g - 18. "CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
A 10 E PART |. DEATH WAS CAUSED 8Y: . QNSET AND DEATH
o " z mmeniaTe cause ) cer'ébral concussion - Broken neck -
e} Y
oS Sla g Multiple fractures
12 3 o 5 Q Conditions, if any, DUE TO (b)
- v 5 which gave rise 10
= |z above cause (a),
13 E = stating the under- .
/ -0 lying cause last, DUE TO [c}
"'_—_é z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceasad was female was
‘P g disease conditian given in PART | (a) there a pregnancy in last 90 days.
: vy
h E § ]E] Yes I O Ne | 1 Unknown
us" - ; _ 19. ;NE’;;SO,}I’_‘JATEODF"?SY 20a. ACC!n?ENT“ 5UI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. N e F By Tt -
% I r‘: R R Jar e, 0 TR daiJi-A
z :‘g: S 20: TIME QF Hou Manth, Day, Year gl
o INJURY
. )
x g < , * )z Sllopm 6 30"6
' Z o = | ™[] ™ | "20d. INJURY OCCURRED 20e. PLACE OF TNJURY {e.0.. in §|rd.bw l)\omuf 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] . WHILE AT WORK OJ arm, factory, street, office bldg., etc, W
" P . @
ﬁ w5kl bbb o fe NOT WHILE AT WORK J&, s o N .S-m:k s Eos7 RERGNSbo r . J°K/YJ'!6’ ﬂ?d )
et D i) ! 1 % rg\ h
S Q g é 21. 1 attented the decassed from ; and last saw h;‘,:,alive on.
a ; a) Death occurred at. \s-' 30 o P m on the date Qred above, and to the bast of my knowledge, from the causes stated.
Wl
] g E 8 5 22a. SIGNATURE (Degree or title) E 22b. ADDRESS 22C.XDATE IGNED
I - -
| | | KX oubunnr MDD Conpval Mebhe’ Mo £130[6)
N < 23a. Bg&glAER(EMA M, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} t$tate)
O v pech
g 21 Femoval 6/30/1962 Kansas City, Kansas
= < 24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATU
e >
= o] Sweeney-Phillips, Warrensburg, Mo 3914942

{Licensed Embalmer'sf S1atemen? on Reverse Side}




&
| oy
Fa
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student . SignedWéM/—
Signature of Student Embalmer
Licensed Embalmer No. /é /é

P.O. Addresw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
if this body is not embalmed, fact should be so stated above.




